2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

wyyE LUy |

1~ Entty Nams Secretary of State .
ANNIE HALL, INC. 05-12-2002 90654 004 ***150.00
Principal Piace of Business Mailing Addrass
5116 CORONADO RIDGE A0 B0H-810040- )
BOCA RATON FL 33486 é BOGA-RATON-FL-3348+0340
2. Principal Place of Business 3. Mailing Address l
SllE Caluwp 60 fisce
Suite, Apt. #, etc. Suite, Apt. # etc. ’ DO NOT WRITE IN THIS SPACE
Cil; & State City & State 4, FEl Number Applied For
,/7/6'/1 AT/ NOT APPLICABLE Not Applicable
FaRY Ceountry Zip Counir: . . $8 75 Additional
R f '
FL- f’f‘yfé 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. . . . _ Name _ _
HALL, ANNE G Street Address (P.O. Box Number is Not Acceptable)
5116 CORONADO RIDGE
BGCA RATON FL 33486
City Zip Code
” FL
8. The above named %jbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y ’fl ; (// W=
sinaTURE __ ¥ AL é{/ L}’P&/ 25 t 3
Signature, Iypedfsr printed name of registared agent and litlz it applicable. (NOTE: Registered Agent signature required when refnstating) DATE
. . . P 4 v . ” 1
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE !S' $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution n Added to Fees
{See.criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS = 7 l 12, - + « ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - D~ - - O 0elete TIILE 1 _ O crange [ Acdiion § 5
* NAME HALL, AN -t NAME o T - - =3
streeT ADDRESS | 5116 CORONADO RIDGE STREET ADDRESS §
crv-st-2p | BOCA RATON FL 33481 OITY-5T-212 D
i
TITLE O pelete TITLE [ change [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T T s s e e e e e 5 || STREET ADDRESS [ . . e ~ _
CITY-5T-2P CITY-8T-71P -
ThLE B3 petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Detete TIMLE (M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cenify thal the infermation
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachmentfsvith gn address, with all ggher like empowered. S—‘-/
STAPHY ot g0 e nMil TV Y N 1 [y . / / ’ '
SIGNATURE: Sl- E“‘.;, Y -j.{gtm. Qm@ﬁﬁuﬂ&{@ 5/ z2 §/80 z ?/*‘ 74](
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




